
                                                                                                                              
                                                                                                                 MSN #_________

VETERAN HONORS PROGRAM
AFTER ACTION REPORT (AAR)

1.  Your Major Command _____________________________________ARMY/NG/USAR
 
2.  Deceased Soldier ___________________________________  SSN# ______________________ RANK____________

3.  Date/Time of Honors   ___________________________________

4.  Location of Honors _____________________________________________________________________________

5.  Person receiving Flag __________________________________________________

6. Veterans’ Honors Team: (Please Print legibly)

                  NAME     RANK   STATUS          UNIT AND PHONE #                         UIC

                                                  

                                                  

                                                  

                                                  

                                                  

                                                  

STATUS*:
AGR= Active Guard Reserve  TECH=Technician(on leave status only)  MDAY=(Any Soldier that is not AGR, TECH, AT, ADT,
ADSW/FTNGSW)  OTH =Other.  If unsure of Status call  the VHP at (916) 854-6821.

7. Functions Provided:  Pall Bearers   Bugler   Firing Party   Flag Detail   Chaplain 
     Fly-over    Presentation Only    Expanded Honors (Color Guard, Drill Team, etc.) 

8.   If TAPS were provided, how?:  Military Bugler   Civilian/Contract Bugler   ROTC 
      VSO Bugler   Recording   None Provided 

9.   Mode of Transportation:  GSA       POV       Air       Other 

10. Round Trip Distance to and from the Funeral(starting point is at Armory).Total Miles_____________________
11.  Time for detail to accomplish the Honors mission.  Total Hours   ________________

12.  Any members from other Services present?  Yes   No   If Yes, Who? _____________________________________
COMMENTS (MANDATORY):
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